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November 3, 1981

Omar Tobben .
Sporlan Valve Co.

611 E. 7th St.
Washington, MO 63090

Dear Mr. Tobben:

This letter is in reference to our conversation on November 3,
1981.° The Missouri Department of Natural Resources (MDNR) has -
been investigating the hauling practices of Bliss Waste 0il
Service. Your company listed Biiss Waste 011 Service as the
contractor for disposing of your liquid waste 1n a survey taken
by HDNR in 1976. T ——
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MDNR 1s requesting coples of invoices, shipping tickets or any
other disposal records concerning Biiss Waste 011 Service prior

to 1975. Send the requested information to this office or if /
it is more convenient for you, I will come to your office to /
-pick up the -information. /

Thank you in advance for your cooperation in this matter. If
you have any questions please feel free to contact me. /
; o

Sincerely,

Lyle 0, Crocker

Environmental Specialist

Solid Waste Management Program
LOC/bki (

cc: Steve Krchma

R

RCRA Records Center



October 29, 1980°

Sporlan Valve Co.
611 East 7th Street
Washington, MO 63090

(314)751-3241

Pear Sir:

The Department of Natural Resources has received your waste oil

"~ registration form. You have been assigned the following "generator
identification number" in accordance with subparagraph 10 CSR
25-5.010(4)(D) 1.A. of the Missouri Hazardous Waste Management
Rules.

]
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This number will serve as a receipt from the Missouri Department of
Natural Rescurces that you have registered as a waste oil generator.
It is important that you keep this number and use it on any corres-
pondence with the department and also use this number on ali manifest
documents when hazardous waste is to be transported from your plant
site. :

Jefferson City, Missouri 65102

MISSOURI DEPARTMENT OF NATURAL RESOURCES

S Sincerely,
a e //\< g ;o
o — "
= Kenneth J. Davis U ,
5 Environmental Specialist : :
8 Hazardous ‘laste Management Section
O Solid Waste Management Program
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Joseph P. Teasdale Governor Division of Environmental Quality

Fred A Lafser Director Robert J. Schreiber Jr., P.E. Director




MISSOUR! DEPARTMENT OF KATURAL RESOURCES
SOLID WASTE MANAGEMENT PROQRM

P, 0, BOX 1368 FORM D.N.R.-H.W.G. -§’AY ’ OFFICE USE ONLY
i \
JEFFERSON CITY, MISSOUR!I 65102 GENERATO(L—QF:HASTE QLL ) | GENERATOR [.D. NO.
5 STRATION FORY ATTTITI777
\(“'\.\ Date Registration Received / !/
\ \ \) "
(Instructions: Print in B%ack Ink or Typewrite) s
v E aE V A (
Section A . {I\ogak\ g/’

) b
Item 1. Business Name SPOQU‘N\) VawNE CC)
Item 2. Business Address b!] EAST 'frH steeer (AJA.S(A“.\Q—("D,J Mo 6209 o

Cityno County y7/ State Zip Ccde
Item 3. Name of site where waste oil generated SAMNE
Item 4. Site Address SAMG
. City County State Zip Code
, — L s -~
Item 5. Owner's Name F\ V. L-AN ¢S Phone NumberbY72-277X
. Item 6. Manager's Name - A HEPF!JEQ Phone Number 239-37372

Section B

Item 7. List Principal Standard Industrial Classification Number 7.)61 q+

Sy st —————
Item 8. Internal Revenue Service EIN Number . L‘\ 3 - O SQD\ 5-00

[tem 9. Does your firm generate more than 100 gallons per month of waste 0il as described
in 10 CSR 25-4.0207?
QI__/ YES /__/ NO

Section C

Item 10. Name and address of transportation firm transporting waste oil from your premises
Jerry Russell Bliss Inc.

Ballwin St.Louis Mo. 63011
City County State L1p Code

I[tem 11. Disposition of waste oil Reclaimed

_Item 12. Facility Name and Address___Jerry Russell Bliss Inc.

Sanget I11. 62201
City County State Zip Code

Section D

[tem 13. [ hereby certify that the information provided herein is complete and correct to
the best of my knowledge.

7////8()

Date 4_‘ Signatidre - =
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INSTRUCTIONS FOR COMPLETING FORM D.N.R.-H.W.G.-5
"GENERATOR OF WASTE OIL REGISTRATION FORM"

Enter the full business name and the complete mailing address
of the business.

Enter the name of the site where the waste oil is actually
generated and the complete mailing address if different from

that in Item 1 & 2.
Enter the owner's name and telephone number.

Enter the manager's name and telephone number. If the owner is
the manager, enter "same as Item 5."

Enter the firms Standard Industrial Classification Number if
known.

Enier the firms Internal Revenue Service Employer Identification
Number if known.

If your firm generates more than 100 gallons of waste oil per
month check the Yes Box. If your firm does not generate 100
gallons of waste 0il per month check the No Box.

Enter the name and address of -the transportation firm which is
presently transporting waste oil from your premises or the name
and address of the transportation firm you plan to transport
waste oil from your premises in the future.

Enter the disposition of the waste 0il either present or anticipated.
(Examples: Reclaimed, heating oil additive, re-refined, etc.)

Enter the name and address of the facility where you are shipping
or plan to ship your waste oil.

Enter the date and sign the certification statement.
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